Appendix B 

INELIGIBLE VOLUNTEER RECORD SHEET 
REGISTRATION SERVICE 
BOY SCOUTS OF AMERICA 



Council Mo. 



Date _L±2lL2± 



Social Security Mumt 
Address 






ly get full name) 







City 



N. Pitcher 



Date of Birth . 



_ State. 
1/19/56 



N.Y. 



ZIP Code 13124 



(This is important and should be exac 



_2iL 



Approximate age. 

Religion unknown 



(To be used ONLY when date of birth is not knowr 
Nationality unknown 



Occupation 

Weight 150 lb 



Driver 



Height 



Education . 

5'8" 



Race 



white 



Color of hair , 



sandv 



Color of eyes . 



blue 



Outstanding characteristics or interests 

Married or single married 

Spouse's name 



Children . 



(dumber, ages, and names, if possible; 



Scouting connections: 

Unit No. City . 

Position 



Chartered organization: , 



State 



Date registered 



Date resigned 



Special recognition 

Suspended or denied registration for following reasons:. 



SPECIFY THE FACTS THAT LEAD YOU TO RECOMMEND DENIAL OF REGISTRATION, INCLC 
ING HOW THE INFORMATION CAME TO THE COUNCIL'S ATTENTION. AND LIST ATTACHE 
SUPPORTING DOCUMENTS (STATE ONLY KNOWN FACTS. NOT#U£iJQR, CONJECTURE. C 
SPECULATION): y O< ' 




NOTED 

FEB 01 1991 
JOSEPH L ANGLLM 

16 



CONF018947 



February 4, 1991 



Mr* John Anthony 

Scout Executive 

Susquenango Council, No, 368 



PERSONAL AND CONFIDENTIAL SU8JECT: LEE A, REICH 



Dear John: 

Thank you for the detailed information sent concerning the above Scouter, 
This case has been reviewed with our attorney and is now on our permanent 
Ineligible Volunteer File. 

Sincerely, 



Paul Ernst, Di rector 

Registration and Statistical Service 

eko 

cc: Charles D. Ball, Northeast Region rto 



CONF018948 



NO. 28-5018 



flOY SCOUTS OF AiJfclCA 

ADULT APPLICATION 



Please print one letter in each space— press hard; you are making four copies. 
First name and Initial Last name 



UNIT SCOUTERS 
Ctiecit one 
U\Pntk No. 
LJ Hoop NO. 

O Team No. 

Q Post No. 

O Ship No, 



1 



OR 



COUNCIL/DISTRICT SCOUTERS 
Councfl/Oistrfct position 



District name 









C 

























Social Security number (optional) 




Address— street or R.F.O. 



City 



Additional address information (if necessary) 



State 



ZIP code 



/Y 


P 






a 






r 


















Y\, 


3 


1 
















iness phone 



Date of birth 






1 


/ 


9 


5 





Iteming Position Code 
(see cover) (see cover) 



Month Day Near 



Occupation, employer, and business address 




"fears at this Soys' 
employment Ufa 



□ 



New leader 
Transfer 
Former leader 



Sex 



*ss No 



U. S, citizen 



V 



Olivers license No. ■ 

t. Scouting background 
Position Council Year 



, State . 



Expiration . 



.MJL 



2 -f&*ri*nce working with youth m other organizations? 

Mpl 



1 3-9V1CUS residences (for last 5 years). 

C'*j Slate 



6L Additional information. 

a. Oo you use illegal drugs? >es $?^) 

b. Have you ever been convicted of a cnmtnal (*^ ) ^° 
offense? (If yes. explain below.) ^'"^ 

c Have you ever been charged with child negiect ^S) No 
or abuse? 

d. Has your driver's license ever been suspended Yes $o*) 
or revoked? (If yes. explain betow.) 

e. Other than the above, is there any fact or cir- Yes 
cum stance involving you or your background 

that would call into question your being 
entrusted wtth (he supervision, guidance, ana 
care of younq people? (If yes. explain aetew.) 




..rrer memberships (religious, community, business, labor. 
Sessional organizations). 



5 =of«^»oces. Please list those who are familiar with your 
c"c'?C".er as it relates to working with youth, References will 
z* rrecked when necessary. 



Na r *e 



Ma-? . 



3* 



I understand that: 

a. The information that I have provided may be verified, if 
necessary, by contacting persons or organizations named 
m this appfienfon. or by contacting any person or organi- 
zation that may have information concerning me. I hereby 
release and agree to hold harmless from liability any per- 
son or organization that provides information. I also agree 
to hold harmless !he chartered organization, local council. 
9oy Scouts of America, and the officers, employees, and 
volunteers thereof. 

b. In signing this application, I affirm that the information I 
have given is true and correct. 

Xi 

Signature of applicant date I 



APPROVALS FOR UNIT SCOUTERS 
To the best of our knowledge, this applicant 
meets the teadersmo standards of the Boy 
Scouts of America: 

Signature of^unit committee chairman 

Oate 9 & 

tZ ^^iix^A 

Signature of chartered organizatrpn head or 
chartered organization representative 



Signature of Scout executive or designee 
Oate 



APPROVAL FOR COUNCIL/DISTRICT 
SCOUTERS 

To the best of my knowledge, this applicant 
meets the leadership standards of the Boy 
Scouts of America: 



Signature of Scout executive or designee 
Oate 



stration fee 



o 



Boys' Life fee 

*□.□: 



Term (months) 



Unit renewal date 










3 


9 


J 



Month 'rear 



□ 



f applicant has an uneioiw* memtMrshio certificate, registration may be accomplished by paying S1 
processing the transfer. Ch*cX the box and attach certificate, tt will be n»tumed by the council. 



FOR COUNCIL USE 



Transfer from: 



Council 



Nat'! unit Ho, 



Member ID No. 



NATIONAL OPFlCc COPY 



CONF018949 



.-..^'•1.!''., 




COUNCIL 
On-Line 



CALLERi 



3<^ 



>~ ' _ "phone no- 



Batch 



■.v^A,',;"-',*- ■ ""7," 




REGISTRATION 



PROGRAM CODE 
& UNIT # 



■ - --'^^.'j TYPE OF* PROBLEM ^> " 

" " . "^^ERANS. ;; : - ' - J - \ 



.VETERANS 

DEBIT : :7 ^--^^ -^!H6g£s^--i. = r^:^"3 T^^--"" - -Tzkedx?* 



.... ,, 




•'.^: , r^ *r> 



er\) , • 





SOLUTION; 





rl/l6/89*-eko--567r 



CONF018950 



